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Public Health Records Broken 


Water M. Dicxtz, M. D., Director, California State Department of Public Health 


In 1938, California had the lowest diphtheria and 


typhoid fever incidence that has ever been recorded. 


There were 1615 cases of diphtheria, with 98 deaths, 
reported during the year, giving a case rate of 24.3 


| and a death rate of 1.5. There were but 473 cases of 


typhoid fever, with 56 deaths, reported, giving a case 
rate of 7.1 and a death rate of 0.84. 

It would seem that even better records in the con- 
trol of these two diseases may be achieved during the 
present year, as there have been but 917 cases of 
diphtheria and 196 cases of typhoid reported through- 
out the state during the first eight months of this 
year. On the other hand, measles is more prevalent 
than ever before in the history of California. <A total 
of 74,549 cases has been reported during the first 
eight months of this year. To be sure, the rise is 


cyclic and expected—the remarkable increase in the 


incidence of the disease, however, indicates either 
a larger number of nonimmune children because of 
increased population, or else the provision of more 
frequent opportunities for contracting the disease. 
At all events, measles should be considered more 
seriously than is usual, because of the extremely seri- 
ous after effects that occur so commonly. 


There were 1266 cases of smallpox reported last _ 


year, with only 4 deaths, and during the first eight 
months of this year, 651 cases have been reported 
throughout the state. 

Epidemic poliomyelitis reached a low level in 1938 


with only 117 cases and 16 deaths reported. During 
the first eight months of this year 533 cases have 
been reported. While the increased prevalence is 
noteworthy, the cases are scattered, and there is no 
indication of the appearance of an epidemic of alarm- 
ing proportions in any one county. | 

Malaria was more prevalent last year, with 358 


eases reported. A considerable proportion of cases of 


malaria, and smallpox as well, are traceable to migra- 
tory agricultural laborers from other states. 

Tuberculosis reached a new low level, with 7662 
reported cases and 4033 deaths. The death rate was 
60.6, the lowest death rate for this disease ever before 
achieved in California. 

It is reasonable to assume that these excellent rec- 
ords, at least in part, are due to the cooperative 


program in immunization, medical care, and hospital- 


ization carried on among migratory agricultural 
laborers by federal, state, and local health authorities. 

Since 1937 the California State Department of 
Public Health has vaccinated 23,701 individuals in 
the migratory agricultural laboring population and 
has given almost 75,000 doses of typhoid vaccine. 
Because of the incessant movement of these workers 


and the presence of many questionable sources of 


water supplies along roadsides and irrigation ditches, 
mass immunizations against typhoid fever are indi- 
cated. 

The California State of Public Health 
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residents as well as nonresidents. 
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placed four station wagons in the field, each of which 


has a staff composed of a physician, a public health 
nurse and a sanitarian. In addition, two sanitary 
engineers and two medical social workers have worked 
at large in the field. These units are equipped to give 
first aid treatment, to serve as ambulances in emer- 
gencies, and to provide general public health services 
as indicated. They have followed the crops, and have 
gone into the camps operated by the Farm Security 
Administration, growers’ and squatters’ camps, into 
the schools, and even into the fields, if workers could 
not be reached in other places. 

The appearance of acute outbreaks of malaria in 
some of the localities where migratory agricultural 
laborers are present indicates that this disease has 


definitely been imported into California from other 


states. All such outbreaks have been brought under 
control, but the fact that they have occurred indicates 


the necessity for health officers to watch carefully 


lest malaria gain footholds in local communities. 
Many agricultural workers have been given Wasser- 
mann tests, and early results indicate that there is 
less syphilis among migratory workers than among 
local residents. A motor clinic for tuberculosis exam- 
inations, operated by the State Department of Public 
Health, has carried on extensive diagnostic work, 


including X-ray examinations, if indicated, among 


migrants in several districts of the state. Results 
similar to those encountered in the prevalence of 
syphilis were achieved. It would seem definitely that 
tuberculosis is far more prevalent among residents of 
local communities than among nonresident migrants. 

The Farm Security Administration, the U. S. Pub- 
lic Health Service, local and state medical organiza- 
tions have cooperated since May of 1938 in providing 
medical care and hospitalization, as indicated, for 
migrants, operating as the Agricultural Workers 
Health and Medical Association. During 12 months 
of operation, 16,145 individuals in California and 
15,583 in Arizona were provided with medical care 
at the expense of the federal government. None of 
these individuals was eligible for care in county hos- 


-pitals, because of lack of qualifications pertaining to 


residence. 

The results of intensive activities in Immunization 
are shown in the tables covering the prevalence of 
certain communicable diseases in California since 
1930. There can be no denial that immunization has 
played an important part in the control of diphthe- 
ria, smallpox, and typhoid fever. 


department. (3) Adequate funds. 


of these controllable diseases. It is a pleasure to call 
attention to these records and to ask for no relaxation 
in carrying on effective immunization programs 
against these preventable diseases. 


September 1, 1939 


CALIFORNIA 
Disense Year Cases Rate Deaths Rate 
Diphtheria_______. 1930 3,071 53.6 193 3.4 
19388 1,615 24.3. 98 1.5 
i 1939* 917 
94 1.6 O21 
| 1935 173 2.8 6 0.10 
1938 308 5.4 0.12 
| 1939* 169 
1927 58,963 1,162.2 312 6.2 


1930 46,968 8194 300 52 
1936 53,838 S19 147. 23 
1938 24,558 368.8 61 0.92 


1939* 74,549 | 
Poliomyelitis_____- 1927 1,298 25.6 224 4.49 
1930 1,903 Be 157 2.74 
1934 3,396 55.1 110 1.79 
1938 117 1.8 16 0.24 
1939* 533 * 
Note: 423 cases poliomyelitis—1939 to date. 
1930 3,139 54.8 0.12 
| 1935 309° 4.9 a. 
1938 1,266 19.0 4 0.06 
1939* 651 
Tuberculosis____-_- 1930 11,293 197.0 5,629 98.2 
(Pulmonary and 1935 8,238 4536 72.0 
other active 1938 7,662 115.1 4,033 60.6 
forms) 1939* 5,439 | | 
1935 534 8.5 75 1.2 
1939* 196 


*T'o September Ist. 
Rates per 100,000 population. 


QUALIFICATION STANDARDS FOR PUBLIC 


HEALTH WORKERS* 


MEDICAL DIRECTOR FE. A. CARMELIA, U. S. Public Health Service, 
San Francisco 


There are six prerequisites for an efficient health 
service. (1) Adequate laws. (2) A well organized 
(4) Trained per- 
sonnel. (5) Public support. (6) Cooperation of 
professional groups. 

Each of these prerequisites are about of equal 


importance and are definitely interdependent, and 


- each shares about equally the responsibility for the 


success of failure of the health service in a com- 
munity. 


In most instances, sufficiently adequate basic laws 


are on the statute books and available funds, if 
corralled and expended for definite health service 
objectives under the direction and coordination of 


~The health officers of California are entitled to 


eredit for their activities in immunization of local 


To them belongs 
the greater share of credit for reducing the prevalence 


the health officer, frequently are not so insufficient 
as one might generally suppose. 


* Presented at the Annual Meeting of the League of California 
Municipalities, Department of Health Officers, Oakland, Cali- 
fornia, September 18, 1939. 
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Much more frequently are health services found 
to be poorly organized. To a large extent this is 
due to deficiency in leadership and planning on the 
part of the health officer. There is no excuse for 
inefficient planning of work being done. Inadequate 
law or funds, or lack of public support or opposition 
of professional groups, may hamper the carrying 
out of certain desired activities and the trained 


health officer will chart his course accordingly—but — 


only too often is there found inefficient carrying out 
of functions for which there are adequate legal 
authority, sufficient funds, public support and an 
absence of professional obstruction; there can be 
only one reason for this sort of thing and that is, 
inadequate training and knowledge of the health 
officer—he simply is deficient in planning and earry- 

ing out these functions. ae 
- J think sometimes such deficiency is more appar- 
ent than real. The health officer often is mistakenly 
giving too much attention to trying to carry out 


some accepted necessary function for which ade- 


quate funds are not yet available, or for which 
publie support is lacking due to unaroused thinking, 
or against which there exists professional opposi- 
-tion—to the neglect of efficiently accomplishing at 
least that which could be accomplished under exist- 
ing circumstances. Intelligent and judicious plan- 


ning would obviate such misdirection of funds and 


effort. It is time enough to tackle the more difficult 
things to accomplish under circumstances as they 
are found to exist, after first attaining efficient 
functioning in the easier things. 

By and large, no health department will be much 
better—or much worse—than its director. Public 
health services are dynamic—they are not static. 

They increasingly are founded upon definite 
scientific principles, many of which are of recent 
establishment. Efficient health service accordingly 
demands workers skilled and trained in these mod- 
ern concepts of public health service. It is for this 
reason that trained personnel are a requirement for 
federal social security grants-in-aid. Adequately 
trained personnel give increased assurance of effec- 
tive use of these funds through skillful and judicious 
planning and administration along lines of accepted 
concepts reflecting modern progress in health 
services. | 

Now, let us examine into just what we mean by 
qualifications for public health workers. Furst, we 


squad. Second, the worker must possess a flair for 
service to humanity and be imbued with high ideals; 
self-interest must be habitually a secondary consid- 
eration. Certainly, financial reward to be expected 
is not attractive in itself. Third, the worker must 
be of irreproachable character in all personal and 
official matters—politically, he or she should be non- 
partisian. Fourth, the worker must be trained and 
adept in his or her field of health service; this can 
be acquired through completing a formal organized 
course of instruction at an approved university for 
at least one year, or in a more protracted manner 
through varied practical experience in a modern, 
efficient health department coupled with regular 
periodic ‘“in-service’ courses of organized in- 
struction. 

As a rule, three to five years of such practical 


experience is equivalent to one year of academic 


training, as regards special branches of health serv-— 
ice, but for directors of health service, there really 
is no equivalent for formal training. No matter 
how good a director may be without benefit of 
formal training, that director would be better fol- 
lowing such training. 

There are among us those who have grown up 
in health service—who have acquired proficiency 
the hard way as a result of broad practical expe- 
rience in many phases of health service through the 
years, even 25 years, and more. When these men 
started, public health services were in their infancy, 
formal courses of organized instruction were un- 
heard of; yes, these men had to make good the long, 
hard way. But that is no valid argument against 
the quicker and better way now available through 
completion of organized courses of training, learn- 
ing in one or two years, that which took the pioneers 
many, many hard years of “trial and error’ expe- 
rience. hout question, formal training is the 
“streamlined approach” to public health proficiency, 
very much similar to the comparison of air transport 
to prairie wagon transport of the old days—those 
good old horse a goy days! 

In those days, men read medicine or law in some 
practitioner’s office, but who would advocate return 
to those methods of attaining proficiency in law, or 
medicine, or engineering. And yet, believe it or not 
prominent persons occasionally do advocate just that 
procedure for public health training; one is forced 
to conclude that their statements must have been 


mean the worker must possess personal character- 
istics adapted to public service—ability to meet 
with, and to get along with, the public and to work 
with and to cooperate with coworkers so as to be- 
come an integral part of a finely coordinated health 


ill-considered. 
(Continued in next issue) 


‘‘Hygiene can prevent more crime than any law.’’ 
—Hugo Munsterberg. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


September 23, 1939 
Chickenpox 


78 cases: Alameda County 3, Alameda 1, Berkeley 3, Oakland 
9, Colusa 1, Contra Costa County 3, Concord 10, Fresno County 
1, Inyo County 1, Kern County 1, Los Angeles County 1, Alham- 
bra 1, Glendale 1, Huntington Park 1, Los Angeles 4, San Fer- 
nando 1, Whittier 1, Madera 1, Chowchilla 1, Gustine 1, King 
City 2, Sacramento 3, San Bernardino County 4, La Mesa 1, San 
Diego 2, San Francisco 7, San Joaquin County 1, Stockton l, 
Santa Barbara 1, Palo Alto 1, San Jose 1, Watsonville 1, Shasta 
County 3, Suisun 2, Sonoma County 1, Sutter County 1. 


Diphtheria 
9 cases: Alameda 1, Los Angeles 4, San Diego County 1, 
Sonoma County 2, Tehama County 1. 
German Measles | 
9 cases: Alameda 1, Oakland 2, Los Angeles 1, San Fernando 
1, South Gate 1, Mariposa County 2, San Luis Obispo County 1. 
Influenza | | | 
10 cases: Los Angeles 6, Santa Monica 2, San Diego 1, San 
Francisco 1. 
Malaria 
15 cases: Kern County 4, Glendale 1, Riverside County 2, Yolo 
County 3, Winters 1, Yuba County 3, California 1.* | 
Measles | | 


59 cases: Alameda County 1, Alameda 1, Fresno 1, Inyo 
County 1, Kings County 3, Los Angeles County 1, Alhambra 1, 
Burbank 1, Los Angeles 9, Pasadena 1, South Pasadena 1, Mer- 


ced County 1, Orange County 1, Tustin 1, Plumas County 1, San 


Jacinto 1, Sacramento 2, San Diego County 13, San Diego 5, San 
Francisco 1, Stockton 5, Los Gatos 1, Santa Cruz County l, 
Sonoma County 2, Woodland 2, Yuba County 1. 


Mumps 


160 cases: Alameda County 5, Berkeley 5, Oakland 6, Fresno 
County 3, Fresno 1, Humboldt County 1, Kern County 7, Los 


Angeles County 7, Burbank 1, Claremont 1, Glendale 2, Long 


Beach 2, Los Angeles 7, Montebello 1, Pasadena 2, Santa Monica 
7, South Pasadena 1, Whittier 1, Sausalito 6, Yosemite 2, Pacific 
Grove 1, Napa 1, Orange County 3, Placentia 1, Plumas County 
15, Riverside 1, Sacramento 5, Redlands 5, San Diego 4, San 
Francisco 18, Stockton 6, San Luis Obispo County 1, Menlo Park 
1, Santa Barbara 1, Santa Clara County 5, Mountain View 1, 


Palo Alto 9, San Jose 1, Shasta County 2, Tulare County 3, Ven- 


tura County 5, Davis 3. 


Pneumonia (Lobar) 


25 cases: Alameda 1, Berkeley 1, Oakland 4, Fresno County 1, 
Long Beach 1, Los Angeles 9, Monterey 1, Huntington Beach 1, 
Sacramento 2, San Diego 1, San Francisco 3. 


Scarlet Fever 


85 cases: Alameda County 2, Oakland 2, Colusa County 1, 
Fresno County 3, Firebaugh 3, Fresno 1, Humboldt County 1, 
Kern County 4, Hanford 1, Los Angeles County 8, Huntington 
Park 1, Long Beach 4, Los Angeles 14, Pomona 1, South Gate 1, 


Maywood 1, Madera County 2, Salinas 1, Orange County 2, Ful- 


lerton 1, Newport Beach 1, Santa Ana 1, Sacramento 5, San 
Diego County 1, San Diego 1, San Francisco 3, San Joaquin 
County 2, Stockton 1, Tracy 1, San Mateo 1, Santa Barbara 1, 
Santa Clara County 1, Gilroy 1, Shasta County 3, Sonoma 
County 4, Tulare County 1, Exeter 1, Ventura County 1, Davis 1. 


Smallpox 
2 cases: Humboldt County 1, Yuba City 1. _ 


Typhoid Fever 


8 cases: Bakersfield 1, Kings County 1, Bell 1, Sacramento 
County 1, San Bernardino County 1, Paso Robles 1, Santa Clara 
County 1, California 1.* 


Whooping Cough 


114 cases: Oakland 1, Los Angeles County 25, Glendale 2, Long 
Beach 8, Los Angeles 23, Pasadena 8, Pomona 1, Santa Monica 
1, Orange County 2, Anaheim 1, Santa Ana 9, Plumas County 7, 
Riverside County 3, Sacramento 1, Redlands 1, San Diego 7, San 
Francisco 3, Redwood City 1, Santa Cruz County 1, Petaluma 3, 
Winters 5, Yuba County 1. 


Anthrax 
One case: Los Angeles. 


Dysentery (Amoebic) 
7 cases: Oakland 1, Los Angeles 1, Ontario 2, San Francisco 1, 


San Mateo County 1, Stanislaus County 1. 


Dysentery (Bacillary) 


>. 


Ophthalmia Neonatorum 
One case: Riverside. 


Pellagra 
3 cases: Alhambra 1, Glendale 1, Sonoma County 1. 


Poliomyelitis 


40 cases: Berkeley 1, Fresno County 1, Fresno 3, Kern County 
6, Los Angeles County 1, Burbank 1, Los Angeles 8, Manhattan 
1, Maywood 2, Bell 1, Salinas 1, Napa 1, Sacramento 2, San 
Bernardino County 1, Needles 1, San Diego 1, Paso Robles 1, 
Santa Clara County 1, Tulare County 1, Ventura County 1, Ven- 
tura 1, Ojai 1, Yolo County 1, California 1.* 


Tetanus 

4 cases: Los Angeles County 1, Los Angeles 1, South Pasa- 
dena 1, Gardena 1. | 
Trachoma 

4 cases: Soledad 1, Santa Barbara County 1, Tulare County 1, 
California 1.* 
Encephalitis (Epidemic) 

2 cases: Fresno County 1, Madera County 1. 


Paratyphoid Fever | 
2 cases: Los Angeles County 1, Sonoma County 1. 


| Trichinosis 


One case: San Mateo. 


Jaundice (Epidemic) | 
63 cases: Susanville 1, Shasta County 62. 


Food Poisoning 
5 cases: San Francisco 4, San Joaquin County 1. 


Undulant Fever 


6 cases: Brawley 1, Long Beach 1, Los Angeles 1, Pomona 1, 
Lynwood 1, San Bernardino 1. | | 


Tularemia 
One case: Kings County. 


Coccidioidal Granuloma 
One case: Kern County. 


Septic Sore Throat 
One case: Glendale. 
Relapsing Fever | 
2 cases: El Dorado County 1, Placer County 1. 


Rabies (Animal) 


2 cases: Daly City 1, Palo Alto 1. 


* Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the dis- 


ease. These cases are not chargeable to any one locality. . 


No enterprise in the range of human experience 


ean rank with learning. By it alone man rises above 
dumb creatures. 


If, therefore, we have received | 
nothing else so good as the mind, what should be 
more worth cultivating? No quest of gold or worldly 
power has in the long run ever brought like gratifi- 
cation. No other adventure is to be compared with 
it. Through it civilization and all man’s higher 
achievements have been won.—Leon J. Richardson. 


Dept. of Pathology, 
U. CG. Medical School, 
ond & Parnassus Avenues, 


32 cases: Lake County 1, Los Angeles County 1, Los Angeles 


1, Sacramento 2, San Francisco 2, Shasta County 9, Sonoma 


County 15, Yolo County 1. 


San Francisco, Calif. 
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